Necrotizing fasciitis represents a severe and rare infectious disease, which is accompanied by extended necrosis of subcutaneous tissues and fascia layers, having as a result gangrene of the teguments. To reduce mortality associated with this disease, a rapid diagnosis is necessary as well as aggressive surgical treatment, accompanied by adequate, aggressive antibiotic therapy. As a rule, etiology is teeth related, with the condition more common in immunology-depressed patients.
Introduction
Necrotizing fasciitis represents an infection of bacterial origin, with low frequency, but capable of skin and soft tissue destruction, affecting even fascia that cover muscles and subcutaneous fat. Because of its extremely fast evolution, the main agent has been called  recently affected by smallpox virus or other viral infections which produce cutaneous eruptions.  using steroid medication causing an impairment of the immune system in fighting infections However, the anatomical configuration represented by the fibrous attachments between subcutaneous tissues and fascia helps limit the spread of infection (5) .
The authors present in this paper the case of a 60 year old woman with multiple morbidities, diagnosed with necrotizing fasciitis. Due to associated morbidities, the patient had a poor and rapid evolution towards death, this occurring on the 11 th day of hospitalization.
Case Report
The 60 years old patient had a known personal pathological history: type II diabetes mellitus insulin dependent, chronic bronchitis with asthma, chronic heart disease, and peripheral polyneuropathy. At admission the blood test revealed leukocytosis, along with kidney failure (creatinine: 2,31 mg/dl, urea:
121,98 mg/dl, creatinine clearance: 22 ml/min/1,73m2
according to MDRD), as well as oscillatory modification of sugar levels ( Figures 1, 2, 3 ). Medicine-Radiology, the evolution was unfavorable, due primarily to unbalanced diabetes and late complications.
Conclusions
Deep space neck infections occur more frequently in adults and only rarely in children. Also, the immunosuppressed elderly population is vulnerable as well as patients with unbalanced diabetes mellitus. To develop an individualized clinical and therapeutic approach for those presenting with deep neck infections, we emphasize the importance of a multidisciplinary team in the therapeutic management of these patients.
Early stage peritonsillar abscesses can be resolved with antibiotics without surgery in 5-7% of the cases.
Some 80-90% of cases need to receive surgery therapy by trans-oral incision and drainage. In 3% of the cases the abscess located in the palatine tonsil fossa can spread to the deep neck spaces and mediastinum, worsening the prognosis and frequently leading to the death of the patient.
